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DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Z63-017569

DO NOT WRITE AMENDED Registration District No. ..‘..........____3_1.8}”!“0!"{ Registration Digtrict No. l_ma_lagimu ‘s No. __4.1'14_ STATE FILE NumbeR
ON THIS STUB
. PLACE OF DEATH = = "v 2. USUAL RESIDENCE (Where deceased lived. If mstltulien Residence before
Vs 300 a —-WEOUNT .. . .. s saelllinolse county W admission}
Rev. 4/59 % b CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY inside Limits
S or 8 Tombarml
] 2 TowN ST, LOUIS, MISSOURI 18 Days ™ Yol No 1
: e. FULL NAME OF (I pi i ion Inside Limits . STREET (If outside, give location) Reside on Farm
[1T] . - D
287 Z.QT% msn'runmu'z;inENﬁg WWAL Yes [ No[3 20‘2 "Bhint Creek Lane Yes O No
3 LA 3. WAME OF DECEASED First Middle. T Law 4. DATE Month Day Yoor
{Type of print) . OF
ANDREW de. ) DUCKWORTH DEATH  April 12 . 1963
‘o Vile 6. '%c’rﬂbncs 7. Marri Never Married [ [8. DATE OF BIRTH | - zféum birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / . Widowed Divorced [ Ry, Months | Days Hours Min.
Iz h |

10a. USUAL OCCUPATION {Give kind of work dnnu 10b. KIND OF BUSI_NE§5 OR INDUSTRY{ 1. “BrivhHi ity and state or country} | 12. CITIZEN OF WHAT COUNTRY

6 during et of working Iife, even if retired) . ’
[Labor: Foreman 011 Co Posey Co. Ind, lUSA
7 / 13a. FATHER S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
ndrew W Minnle Phillips
8 ’ 15. WAS DECEASED EVER IN'US. ARMED FORCES? 14 <ACIAL SEALIDITY RIS 17. INFORMANT Address
k If b} d ¢ i -

o {Yes, no, or unl nnwn)l( yes, gva war or dates of servi Nina E. Duckworth Cal"mi, Ill.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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MEDICAL CERTIFICATION

gave risa fo
abuva cavse la),
stating the under-

Cur,diﬁ{im. i any, DUE TO (k)

fying cause lest. DUE TO (c)

CHRONIC GLOMERULONEPHRITIS

18. CAUSE OF DEA"I’I {Enter only one cause per line for (a), (b, and [c).
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONS|

ET AND DEATH
Years

59 2%

PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, I decessed
disease condition.given in PART | (&) .

was  famale  w

there a pregnency in last 90 day

]Dv.;| DNuIEIUnk

20d, INJURY OCCURRED
NOT WHILE AT WORK []

WHILE AT WORK O farm, factory, sireet, office bidg., etc.)

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART It of item 18.)
PEREDRMED? (m} @] [m] ) .
YES No [
120c. TIME OF Hour Month, Day, Year
‘INJURY a.m.
p.m. . . .
20e. PLACE OF INJURY {2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

i, Death cccurred &

!
21, 1 attonded the decensed from_ 23/ 22/63

Io_J:ﬂ..alﬁB__md last saw m\c’a on h‘/12/6q

fm on the date stated above, and to the best of my knowiodge, from the couses stated,

22a. §) h. ADDRESS 22c, DATE SIGNE
| Z ES HOSPITAL 4/13/63
23a. BURIAL, C‘REMATIQN, 23b. DATE 23d. LOCATIOI’I (City, town, or county) {State)

REMOVAL (Specify)

4/15/63

23c. NJEME OF CEMETERY OR CREMATORY

74, FUNERAL DIRECTOR 7 = ADDRESS

Kit neral Home Garuii,Il .

-

sant. Fogey —County__Ing.
-25.- .DATE RECD. BY LOCAL REG. ) 26,7 R RAR'SSSIGI RE
-.R."l"'.ﬁ 1963 ) - NO . .

7.2



STATEMENT BY LICENSED EMBALMER

herei:}y certify that the body whose name is recorded on the n:;ve_rse side of this certificate was embalmed by me,

‘or by - ' Student Embalmer No._

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 5168
Millstadt, Illinois

P. O. Address

~ .
e

. 3. 1 b ’ 53
Nofe: The: above MUST BE SIGNED BY’ THE LICENSED EMBALMER |n ‘his -OWN*™ HANDW,RITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If ‘this body is not embalmed, fact ghoyld be so stated above.
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